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R. Bellosta,* M. Talarico, L. Luzzani and A. SarcinaVascular Surgery Division, Poliambulanza Foundation Hospital, Via Bissolati 57, 25124 Brescia, ItalyWe describe a dorsalis pedis artery true aneurysm in a 62-year-old woman. The aneurysm was treated with ligation and
resection. Pathologic analysis did not show atherosclerotic findings. Literature review revealed only nine cases of dorsalis
pedis artery true aneurysm.Keywords: Peripheral aneurysm; Dorsalis pedis artery aneurysm.Intoduction
The true aneurysms of the infrapopliteal arteries,
including dorsalis pedis artery (DPA) aneurysms, are
extremely rare. Literature reports only nine cases of
DPA true aneurysm. We report a true non-athero-
sclerotic DPA.Case Report
A 62-year-old woman with a pulsatile tumor on the
dorsal part of the right foot was referred to our
department. The patient had noticed the tumor 3 years
before and noted that it had been increasing in size.
She denied any symptoms related to it. She denied any
history of trauma to the foot.
Her risk factors were hypertension controlled with
one drug and diabetes mellitus.
On examination she had a pulsatile mass on the
dorsum of her right foot suggestive of a dorsalis pedis
artery aneurysm (Fig. 1). No other vascular abnorm-
ality was found on physical examination.
Duplex scanning of the aorta was normal and
imaging of the left lower limb confirmed a 12!11 mm
DPA aneurysm. The MRI confirmed the diagnosising author. Raffaello Bellosta, MD, Poliambulanza
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posterior tibial artery (Fig. 2). The only alteration of
her serum was total cholesterol (244 mg/dl).
The patient underwent resection of the dorsalis
pedis artery aneurysm, with proximal and distal
ligation with 7–0 prolene under local anesthesia
(Fig. 3). A reconstruction of the artery was not
considered to be necessary because after clamping
continous wave Doppler confirmed a good signal to
the interdigital arteries.
A histological study showed a focal mixoide
degeneration of the aneurysmal sac without inflam-
matory infiltration or atheroslcerotic changes (Fig. 4).
The post-operative course was uneventful and a
6-month follow-up duplex scan showed no recurrence.Discussion
True aneurysms of the DPA are rarely reported. Cases
of false aneurysms of the DPA are more frequent,
mostly being attributed to trauma. In the literature, we
found only nine cases reported of true DPA (Table 1).
The current case is the 10th of DPA true aneurysm
reported.
The symptoms are usually a pulsatile mass on the
dorsum of the foot and pain. In patients without a
patent pedal arch, occlusion of the DPA can lead toEJVES Extra 10, 146–148 (2005)
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Fig. 3. At operation an interior saccular aneurysm was
identified.
Fig. 1. At clinical examination we showed expansile, 1 cm
mass suggestive of an isolated dorsalis pedis artery
aneurysm.
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reported by Tempest.6
Most aneurysms of DPA are traumatic or iatrogenic
(cannulation of a dorsal vein of the foot, during
removal of a ganglion or after orthopaedic operations).
True aneurysm due to atheroslcerosis were reported in
three cases. In the other cases pathologic findings were
aspecific or not reported. In our case pathologicFig. 2. Magnetic resonance images confirmed a dorsalis
pedis artery aneurysm.analysis excluded an atheroslcerotic degeneration
and only revealed macrophagic alterations and a
focal mixoide subintimal degeneration without
inflammatory infiltration. Perhaps the origin of our
aneurysm could be unreported minor and repetitive
trauma (e.g. by unconvenient shoes).
Several techniques can be applied to establish the
diagnosis of the DPA aneurysm: Doppler sonography,
angiography and MRI. We consider duplex scan
superior to the other radiologic techniques because it
is non-invasive, less expensive and does not require
the use of the contrast agent. After the sonographic
examination the patient had a MRI to investigate the
arterial supply to the foot.
Treatment options for true aneurysm include
ligation or reconstruction. Reconstruction was made
in four cases in the literature review. Resection without
reconstruction can be safely performed if the pedalFig. 4. Histologic study: the aneurysmal sac consist in a focal
mixoide degeneration without inflammatory infiltration or
atheroslcerotic changes.
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Table 1. Reported cases of dorsalis pedis artery true aneurysm
Author Year Age Sex Treatment Pathologic findings
Fitzpatrick1 1980 62 F Resection Not reported
Wu2 1991 52 M Resection Not reported
Morettini3 1995 38 M Reconstruction Not reported
Hermann4 1996 46 M Reconstruction Atherosclerosis
McKee5 2000 71 F Resection Epithelioid heman-
gioma
Tempest6 2001 53 M Resection Not reported
Taylor7 2002 60 M Patch repair Inflammation
Burton8 2002 56 M Reconstruction Atheroslcerosis
Kato9 2004 61 F Resection Atheroslcerosis
R. Bellosta et al.148arch is patent. We did not recontructed the artery
because after clamping of DPA continous wave
Doppler recorded a very good signal at the level of
interdigital arteries. We did not perform toe pressures.
We recommend this treatment in cases of DPA
aneurysm with an intact pedal arch.
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